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EXECUTIVE SUMMARY

In his memorandum of August 5, 1988 to the Secretary of
State, the President directed the dévelopment of a three-year .
plan for international efforts against human immunodeficiency
virus (HIV) infection, with emphasis on less-developed countries.
The attached action plan summarizes the current international
efforts by federal departments and agencies against the HIV
pandemic and presents the strategy and plan for their programs
for the period FY 1989-1991.

The HIV pandemic contlnues to grow rapldly At present, 142
countries report 124,114 cases of the acquired immunodeficiency
syndrome (AIDS) worldw;d The AIDS case count, however,
represents only a fractlon of the extent of HIV infection and is
also subject to substantial under-reporting, particularly in the
infrastructure-poor developing world. )

HIV infection is transmitted in only three ways: through
sexual activity, by the exchange of blovd or blood products, or
perinatally from mother to child. Worldwide, the dominant mode
of transmission is through sexual activity.

The extent of HIV infection in many parts of the world and
the potential for further spread make control and treatment of
infection and related disease a major public policy challenge in
many developing countries. The potential implications for. the
economic and political stability of these countries, their
internal security, and regional security, make the control of HIV
infection an important foreign policy issue for the United
States.

Given the extent of infection and modes of transmission, a
worldwide effort will be required to control the further spread
of infection. Because of the exceptional public and private
sensitivity of human sexuality in all societies, programs to’
control the spread of infection will require extraordinary
social, cultural, and political specificity. These factors
require that pollcy leadership in the waorldwide effort be given
to an organization such as the World Health Organization (WHO),
which has the capacity to interact effectively on international
health issues and can provide the framework for effective
multilateral and bilateral coordination.

The modes of HIV transmission and the current level of
technology dictate that control of the spread of infection will
largely depend on changes in sexmal behavior. At present, there
is no vaccine to protect against infection and no treatment for
those who are infected to prevent them from infecting others.
Furthermore, *there is at present no cure for AIDS or other HIV-
related disease, and the limited methods of treatment available

are only partially effective and very costly. )
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TQe principal program tools for eliciting volumtary changes
in the behavier of those at risk.of transmitting the infection
are information and education. These must be targeted to those
at risk and specific to their social, cultural, and palitical
environment. There are encouraging signs that behavior will - ==
change when those at risk understand the full extent of the risks
and the methods for avoiding them. However, the process of
changing behavior will, even under the best of conditions, be
slow. "

b

‘ The urgent need for HIV prevention and control worldwide
demands the development of better tools. Of highest priority for
research are a better understanding of the process of behavior
change, an affordable, heat-stable vaccine against HIV
infection, and affordable treatment regimens that prevent HIV
transmission and development of disease, and, ideally, eliminate
infection. Successful development and testing of these tools
will depend on international collaboration. - &

The U.S. has committed itself internationally to suppont
the WHO Global Programme on AIDS (WHO/GPA) in its planning ahd
coordination of programs to control the spread of HIV and to
undertake the research needed to eventually eliminate infection.
The WHO/GPA has moved quickly and effectively to develop global
and country-specific plans and expects to have put them into
place in all cooperating countries within the next three years.
Therefore, the WHO/GPA plan for the period from 1989-to 1991 is
the framework for U.S. participation in the worldwide effort.
The three-year action plan by federal Departments and Agencies
outlines the implementation within that framework.

U.S. government actions against the HIV pandemic must be
well-coordinated internally.and internationally with those 'of the
WHO/GPA and with those of other donor and recipient countries.
Coordination mechanisms are in place and are expected to be
strengthened in the next three years.

The three-year action plan presented here represents a
continuation of extensive programs this Administration has
already put into place, is consistent with and supportive of the
major international recommendations of the Report of the
Presidential Commission on the Human Immunodeficiency Virus
Epidemic chaired by Admiral Watkins, and will begin to be
addressed wiiiiin the current budget plans of the concerned
departments and agencies for the period FY 1989-1991. The action
plan anticipates expansion of technical assistance and other
activities for AIDS' prevention and® control worldwide and
increasing effectiveness of these activities.




The following achievements are 'illustrative of the progress
anticipated during the petriod of this three-year action plan:
e
) Al
All countries with which the U.S. is working will
have implemented AIDS and HIV public information

campaigns.

All of these countries will also have implemented,
an@ mos& will have evaluated, targeted educational
programs aimed at the reduction of high-risk

1

behavior.

All of these countries will have implemented blood
transfusion screening programs for HIV. There
will be a safe source in each country, however,
only a few will have ensured complete freedom of
the blood supply from HIV infection.

New rapid, simple HIV diagnostics appropriate for
developing countries will have been field-tested
and will be in commsn use.

Development of vaccine field trial sites will ‘have
taken place.

Models of the economic and demographic impact of
the pandemic in the developing world will have
been completed and validated and will be in use to
further understanding and to more effectively
target HIV control strategies.




INTRODUCTION

On August 5, 1988 the President directed the Secretary of
State to develop a three-year action plan for international
efforts by the U.S. government against HIV infection, with
emphasis on less-developed countries. This action plan was
coordinated through the Department of State's Interagency Working
Group on International Aspects of AIDS, which focuses largely on
the foreign policy aspects of the epidemic, and through the
International Subcommittee of the Public He&lth Service Federal
Coordinating Committee on the HIV Epidemic (FCCIS), which focuses
on the prevention and control of the epidemic 1nternatlonally,
and on related research. :

U.S. Departments and Agencies are involved in the
international effort to control the spread of HIV infection in a
variety of ‘ways (Appendix l). Those in a first category have an’
explicit mandate for the health and welfare of the United States
c1tlzenry and undertake programs of research; analysis, and
service delivery for the U.S. public at large. International
collaboration and cooperation can strengthen these programs and
may be essential to their success. This action plan covers the
international part of their programs, particularly in the
developing world (l). A second category has responsibility for
a discrete segment of U.S. citizens at risk. For example, the
Department of State medical department has responsibility for the
health of Foreign Service personnel, the Veterans Administration
for U.S. veterans, and the Department of Defense for U.S.
military personnel For these agen01es, the level of their
involvement in HIV-related issues is dependent on the degree to
which HIV infection becomes important to their mission. A third
category includes the Department of State, which has overall
foreign policy responsibility, the Department of Defense, which
has national security responsibility, and the Agency for
International Development (A.I.D.), which has the specific
mandate to help other nations in their economic development.

1 The Department of Health and Human Services (DHHS) has
primary responsibility in this area. This action plan
covers only the quantifiable international portion of the
DHHS program. The domestic DHHS program and the importance
of its contribution, particularly in research, is enormous.
Any effort to segment the international portion unavoidably
understates the value of these programs to international
scientific cellaboration, research, and capacity-building
and to the people of the developing world.




This action plan reflects contributions by all U.S.
government Departments and Agencies known to be involved in
international efforts to control the global HIV epidemic. As all
agencies give priority internationally to prevention and control,
health care issues are nrot considered except in the broad context
of their economic and social burden.

The action plan summarizes eXisting activities and outlines
their trends for FY 1989-199%1. It is divided into seven
sections: 1) a global review of the ever-changing status of the
pandemic and its relationship to U.S. interests, 2) international
collaboration to control the spread of infection, 3)
international AIDS prevention and control activities of U.S.
Departments and Agencies, 4) international AIDS-related research
activities of U.S. Departments and Agencies, 5) coordination
mechanisms, 6) budgetary implications of the plan, and, finally,
7) conclusions about the directions and,goals of the U.S.
government in its efforts to control HIV and AIDS.




- THE PA&DEMIC AND ITS RELATIONSHIP TO U.S. INTERESTS

The HIV pandemic was first recognized seven years ago. It
is still in its early stages. Our knowledge about the magnitude
of the pandemic, its modes of transmission, its impact, and its
relationship to U.S. interests has progressed rapidly.

The Magnitude of the Pandemic

At present, 142 countries on every continent report “124,114
cases of AIDS. The AIDS case count,~however, represents only a
fraction of the extent of HIV infection and is also subject to
substantial under-reporting. Because of the long latency period
between initial infection With HIV and the onset of AIDS or other
HIV-related disease, a given AIDS case reflects an HIV infection
that m?y have begun elght or more years earlier. More recent
infectiions often remain asymptomatic and ‘undetected.

Furthermore, AIDS manifests as a variety of opportunistic
infections which may be recorded as tuberculosis or common
diarrhea, or in many parts of the infrastructure-poor developing
world, not recorded at all.

Current estimates are that over 250,000 cases of AIDS have
already occurred worldwide and that five to ten million people
are infected with HIV, the causative agent of AIDS. Within the
next five years, about one million new cases of AIDS will occur.

The best AIDS case reporting is in the developed world,
where the count continues to grow. The largest number of cases
already reported is in the United States, which had recorded
76,670 AIDS cases by October 26, 1988. 1In western Europe, as in
the United States, Canada and Australia, the incidence is
moderate to high.

The continent which is hardest hit by HIV infection,
however, is Africa, where under-reporting has resulted ir marked
underestimates of the number of cases to date. The actual total
is estimated to be higher than the number reported for the United
States, Studies of the prevalence of HIV infection have provided
alarmlﬂg results. In many urban centers of Southern and Central
Afrlca,\S% to 20% of the sexually active pcpulation has been
infectediwith HIV. Rates of infection of some urban prostitute
groups range from 27% in Zaire to 88% in Rwanda. Over half of
the patients on me medical wards of hospitals in these _
countries are 1nf Jcted with HIV, as are from 10% to 25% of the
women of childbearing age.

Asia and Latin America have smaller but growing problems,
while the magnltude of the problem in parts of the Caribbean
rivals that in Africa. 1In Asia and the Pacific, the incidence
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of AIDS is quite low, but there, are disturbing reports that 16%

;~of the drug users in Bangkok, Thailand and 13% of the paid

/ professional blood donors in one city of India are infected with
HIV. In Latin America, approximately 8,000 cases had been
reported by June 1988 but, because of under-reporting, the actual
incidence is estimated to be several times that number. 1In
several urban areas of the Caribbean, HIV infection levels among
heterosexual men'and women and their chlldren are similar to
those in Central and East Africa.

Modes of Transmission

As knowledye increases, it remains clear that HIV can be
spread in only three ways: sexually, through blood and blood
products and perinatally from mother to child. Sexual
transmission predominates worldwide and can occur during both
heterosexual and homosexual intercourse. Although early cases of"
AIDS in the United States were largely confined to adult males, -
in many developing countries, men and women have been equally
affected. The risk of sexual transmission increases ©
proportionally with the number of sexual partners an individual
or his or her partner has. Sexually transmitted diseases that
produce genital sores, such as chancroid, herpes, and syphilis,
also facilitate transmission.

Exposure to infected blood and blood products is the second
most important mode of HIV transmission worldwide. While
transmission via contaminated blood transfusion in the United
States has been virtually eliminated by screening; the required
equipment, reagents and training are only sporadically available
in many other parts of the world. Intravenous drug users, who
often share their needles, can also transmit HIV. Nevertheless,
the use of needles and syripges for therapeutic injection appears
to carry a low risk of infection, even when sterile procedures
are not followed. Contrary to early fears, childhood
immunization programs in the developing world have not been
associated with HIV infection. Yy

Finally, HIV can be transmitted from mother to child during
pregnancy and childbirth. Theré is evidence that the virus can
aiso be present in a mother's milk but no confirmed evidence that
breastfeeding+is a route of transmission.

A

The Impact of AIDS on the Developing World

The greatest impact of the pandemic will be on the
individuals who suffer the ravages of the infection.
Nevertheless, the impact and costs of the infection will spread
far beyond the individual to family and society. Economic
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consequences include increased direct health-care costs, lost
wages and the costs of lost business (e.g. tourism). The effects
on society could include changes in famlly, social, and political
structures. ‘ T

A very large number of people are infected with HIV or will
become infected. This means that they will develop symptoms of
one or more opportunistic infections, develop a type of cancer,
suffer diminished mental capacity and/or require frequent
hospitalizations during the last 12 to 24 months of their lives.
During this time, they will no longer be able to support and care
for those who are dependent on them, and they will become
dependent themselves, draining the emotional and financial
resources of those around them.

The spread of HIV among adults also threatens the survival
of children. The BIV pandemic threatens children directly,
through HIV transmission from mother to infant and through blood” _
transfusions for children with diseases like malaria. It also
threatens children indirectly. A child with an infected parent
is likely to lose that parent, and in time, both parents. In.
Central Africa as many as 1 in 5 urban children face this
situation. Thus the AIDS epidemic may well undermine the hard-
won gains made in increasing the health status and survival of
children in the developing world.

The economic consequences of the pandemic are easy to
conceptualize. First, the medical needs and costs of medical
care for afflicted individuals will far exceed the capacity of
health systems in the developing world. Second, the premature
deaths in the 20-to-49 age group will be felt economically in
loss of manpower, wages and production. Financial responsibility
for surviving family members will fall on grandparents, siblings
and more distant relatives. The ratio of dependent children and
elderly adults to productive young adults may change
significantly. Third, AIDS may affect specific industries. such ¢
as travel and tourism. The effect on tourism in Haiti was seen
after that country was identified as an endemic area. Tourist
travel plummeted with an immediate effect on the hotel,
transportation and related industries.

Other consequences of AIDS for societies may include changes
in population size and character. AIDS-related increases in
death rates have led to speculation that sub-Saharan Africa would
be depopulated. These dire predictions are probably incorrect,
however. The substantlally increased death rate, w1ll likely be
offset by ongoing fertility-related population increases of 3
percent or more annually. The virus, however, preferentially
strikes young urban adults, who are among the most productive
members of society. The loss of these individuals will have a
disproportionate effect on productivity, economic development and
education. ‘ *




Impact on U.S. Foreign Policy

U.S. foreign policy interests will continue to be affected
by the pandemic. As outlined above, the pandemic may result in
diminished political stability of the hardest-hit countries. HIV
infection may have a profound effect on military forces and

eadiness in developing countries. The size of the population
available for military forces will decrease because of the
increased death rate in the 20-to-49 year old age group. The
potential for strategic impalance and regional conflict in areas
of importance tc the U.S. may increase. The pandemic has also,
moreover, impaired the ability of the State Department to carry
out its political mission. Areas of 1mpact include travel
restrictions (imposed by. the U.S. on incoming travelers and on
U.S. travelers by foreign countries), and the negative effects
of disinformation campaigns conducted by other countries.

One need only look at HIV-related travel restrictions to see
some of the global political implications of the pandemic.
Testing for HIV has been instituted for employees and dependents
of the Department of State who are scheduled for foreign
’ a551gnments. Employees and dependents of 40 other agencies who
are beneficiaries of the Department's health program are also
tested. The policy was prompted by medical concerns that
overseas health-care facilities are often inadequate and because
of concern for the supply of HIV-free blood.

~ The rationale for testing military applicants and active
duty personnel is tlat the condition existed prior to appointment
or enlistment; DoD avoids potential medical costs and the
possibility that the individual will not complete his or her
service commitment; clinical evidence indicates that individuals
with serologlc evidence of HIV infection may suffer adverse and
life- threatenlng reactions to some live-virus immunizations
administered at basic tralnlng, an individual with serologlc
evidence of HIV infection is not able to participate in
battlefield blood donor activities or other blood donation
programs; and presently there is no way to differentiate between
individuals with serologic evidence of HIV infection whd will
remain healthy and those ‘who will develop AIDS.

The U.S. is also one of the growing number.of nations that
requires HIV testing for immigrants or travelers. HIV-related
travel restrictions limit freedom of travel, restrict business
transactions, and, in the case of,student travel, curtd&il
educational opportunities. The U.S. implemented a testing
requirement on December 1, 1987 for those applying for immigrant
or refugee status. HIV- 1nfected individuals are automatlcally
ineligible to immigrate to the U.S. The U.S. has not establlshed
testing requirements for tourists, students, businessmen or other

s
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temporary visdtors with the exception of the reguirement by the
Department of Defense that all foreign military trainees enLolled
in Defense-sponsored programs in the U.S. be tested .(in- o
compliance with previously existing and long 'standing examination
and testing requirements for other infectious disease).

Our foreign policy has“also been affected by disinformation
campaigns. In 1985, the Soviet Union launched a disinformation
program alleging that the AIDS virus was a man—-made organism
which had escaped from a U.S. military facility devoted to germ
warfare. The U.S. has vigorously refuted these charges by making
available as mucH factual information on the campaign and on AIDS
as possible. Soviet scientists have disavowed these baseless
charges and, in fact, the Soviet Union is a signatory to a
United Nations General Assembly Resolution wherein the virus is
designated as a naturally-occurring agent of undetermined origin.
However, the charge sporadically continues to surface around the
world. .

The HIV pandemic is clearly a worldwide problem of major
importance to the United States. 'U.S. federal departments and
agencies have been prompt in participating in the multilateral
response to the pandemic as well as in their bilateral prevention
and control and research efforts. The next three sections will
describe these activities.




INTERNATIONAL COOPERATION: THE WORLD HEALTH ORGANIZATION GLOBAL
PROGRAMME ON AIDS

LI

LA

Given the extent of HIV infection and modes of
transmission, a worldwide effort is required to control the
further spread of infection. With current technologies, control
of the spread of infection will involve changes in sexual
practices. Because human sexuallty is a matter of exceptional
public and private sensitivity in all societies, programs to
control the spread of infection will require extraordinary
social, cultural, and political specificity. These factors
require that policy leadership in the worldwide effort be given
to an organization such as the WHO Globall Programme on AIDS
(WHO/GPA), which has the capacity to interact effectively on
international health issues and can, together with the United
Nations, Development Program (UNDP), the United Nations
International Children's Emergency Fund (UNICEF), and the World
Bank, provide the framework for effective multilateral and
bilateral coordination. The U.S. was a leader in urging the
establishment of the WHO/GPA and continues to be its largest
political and flnan01al supporter.

The WHO/GPA is an extrabudgetary program of WHO and is
funded by a group of donors whose contributions are made in
addition to any assessed dues 5 the United Nations or WHO. The
U.S., through the A.I.D., was the first such donor, contributing
$2 million in 1986 directly for ASDS control. 1In 1987 the U.S.
contribution to the WHO/GPA was $5.5 million; in 1988 it was $15
million; and in 1989 the amount is $25.5 million, over:- 25% of -
WHO/GPA's annual budget.

- The U.S. also makes important contributions to management
and direction of the WHO/GPA. The current WHO/GPA Director is a
U.S. civil servant detailed from the Public Health Service.
A.I.D., as the largest donor to the program, is a key member of
the WHO/GPA Management Committee, which makes recommendations to
the Director-General of WHO on the direction and management of
the program. U.S. government scientists are members of most or
all of the WHO/GPA's scientific and technical advisory bodies.

il

The WHO/GPA provides two critical services.: It provides
leadership in the planning, coordination and evaluation of
national AIDS plans in all countries seeking cooperation, and it
provides a mechanism and support for international coordination =
in all scientifjic areas necessary to the control of HIV
infection. 1Its effectiveness in both of these areas is enhanced
by a relationship with UNDP that broadens the relationships with
developing country governments to include .ministries other than
the Ministry of Health.
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By 1991, the WHO/GPA projects the following programmatic

resu.lts. In,the area of support to-National- -AIDS.Programs, the. . == -

. WHO,/GPA w1ll ‘have provide planning ‘and coordination assistance. to
131 countries, and it will have undertaken technical
collaboration with 54 more. National AIDS Prevention Plans will
have been implemented in all 131 countries, with review and
reprogramming completed in 120 of them. In the area of research,
one of the prlmary objectives of the WHO/GPA, functioning centers
for drug and vaccine trials will have been established and will
be operational; vaccine and treatment trials will be underway.

The reagent bank will be expanded, and new diagnostic
technologies will: have been evaluated in the field. The results
from communications research will have been applied in the field.
Finally, demographic models for projecting the course and
implications of the epldemlc will be have been evaluated and
improved and will be in use. .

The WHO/GPA budget has risen rapidly since the program
began. 1In 1987, the worldwide WHO/GPA program cost $23 million.
In 1988, the budget rose to $66 million. The preliminary budget
for 1989 is $94 million. WHO/GPA anticipates that its annual
costs will rise to $100-110 million and stabilize at that level
in real terms. Within this budget, approximately 50% is devoted
to national AIDS programs and the balance to research and
regional and multilateral coordination and collaboration. The
U.S. provides approximately 25% of the WHO/GPA budget through
A.I.D.

The WHO/GPA national plans are the best availakle
\approx1matlon of the cost of AIDS prevention and control programs
in the developing world. When all national plans are in place, »
current estimates are that their teptal annual cost, including the

‘cost of WHO/GPA planning and coordination, could approach $750
million, of which the external assistance cost to donors is
approximately $400 million. Field implementation of prevention
and control programs on this scale by WHO/GPA would require a
massive expansion of WHO/GPA staff and supporting bureaucracy and
would duplicate the existing field program capacities of many
donors. Consequently, the WHO/GPA is focusing’ its attention and
resources on planning, coordination, and evaluation needs and is
the flnanc1er of last resort to ensure that all national programs
are adequately ‘supported.

vOriginally, the WHO/GPA budgeted funds sufficient to cover
20% of the cost of any national plan, however, experience .has f

shown that bilateral assistance accounts for a much larger I

proportion of the support for these plans. To date, there have”
been 14 country pledging sessions to fund these plans; all but
one of them in Africa. All of the plans were oversubscribed by
bilateral and other multilateral donors with the result that the
WHO/GPA was only reguired to . support 8.5% of the cost of the
plans. TheSe first 14 pledglng sessions were held in the
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hardest-hit Africajp countries and had received worldwide
attention. Consequently, they may not be a reliable indicator -of-
the support likely in other countries where HIV infection is not
considered as urgeént a priority. The U.S. was the largest
contributor to these first pledging sessions and will need to
continue a bilateral as well as a multilateral leadership role if
the WHO/GPA worldwide efforts to control the spread of HIV
infection are likely to succeed.

The WHO/GPA has done an outstanding job of putting into
place a global and country-specific AIDS planning process, for
prevention and control, and for research. Implementation of this
planning depends on the existence of a set of vigorous, flexible,
and responsive bilateral assistance programs capable of
undertaking activities in the priority areas of these plans. The
aggregate of these plans therefore serves as the plan for U.S.
international actions for the next three years. The specific
actions of the U.S. implementing agencies are presented in the
next two sections.




INTLRNATIONAL PREVENTION AND CONTROL ACTIVITILS OF FI.DERAL
DLPARTMENTS AND AGENCIES

U.S. international prevention and control activities focus
on the developing world. This section describes the U.S.
strategy, current activities, and plans for the next three years.

Prevention and Control Strategies

Sexual transmission is the most ~ommon mode of transmission
of HIV and is therefore the highest p iority for prevention.
Although prevention and treatment of :/'exually transmitted
diseases may have some effect on transmission, the principal
tool currently available is provision of information and
education aimed at reducing high-risk behavior. Information and
education programs can be divided into three categories: public -
education campaigns, education and counseling of infected
individuals and education targeted specifically at those who
practice high-risk behavior. Massive public education
campaigns, such as the one undertaken by the Surgeon General in
the U.S., are one way to teach people about HIV infection and
ways to avoid it. They are underway around the world. Although
these campaigns have resulted in rapid knowledge gains, there is
little evidence that they alone will significantly change
behavior.

A second way to prevent sexual transmission is to counsel
individuals who are infected. It is unfortunately true,
however, that a person can be infected and infectious long
- before the onset of any symptoms. 1In order for a person to know
that he or she is infected, that person must know that he or she
is engaging in a high-risk behavior and therefore seek
confidential counseling, or must develop symptoms which require
medical testing or treatment. Thus the disease is being spread
by people who are unaware that they are doing so.

Because these factors make it difficult to reach all
infected individuals, an important third strategy for reduction
of sexual transmission is to target AIDS counseling-and education
for individuals who practice high-risk behaviors. This
counseling and education focuses on faithful relationships and
condom use. If it were possible to ensure that every sexual
union occurred within a faithful relationship or involved a
condom, sexual transmission of HIV would be dramatically slowed
today. This is obviously an unreachable goal. Condom usage
worldwide is extremely low, nevertheless even a doubling or
quadrupling of condom usage by individuals at high risk of
infection could have a significant impact on the spread of HIV.
The condom is still one of the best tools presently available for
limiting the spread of the infection.

11




The second prlorlty for limiting the spread of HIV is to _

" prevent transmission via transfusion “of blood and blood
products. Prevention techniques involve testing donated blood
for the presence of HIV antibodies and discarding infected blood.
In the U.S., the necessary tralnlng and equipment are generally
available, and the blood - supply is considered to be safe. This
has not been the case in aeveloplng countries. Therefore, cne
major element in the strategy of HIV prevention and control has
been to provide training for blood testing technicians, and
reagents and equipment for the routine testing of blood samples.

Other modes of transmission appear to be less important and
therefore of lower priority in the developing world. To date,
intravenous drug use has not emerged as a major mode of
transmission internationally, except in Thailand. Prevention
efforts will rely on behavior-change methods similar to those
used to reduce sexual transmission. Use of contaminated needles”
and syringes for therapeutic purposes such as immunization, while
not a major mode of transmission, can and should be avoided by
upgrading of supplies and training. Mother-to-child transmission
is best approached at present through primary prevention by
avoidance of sexual transmission to women of child-bearing age.

Agency for International Development (A,I.D.)

A.I.D. is the lead U.S. agency in international AIDS
prevention and control efforts. A.I.D.'s field staff and its
cooperating agencies responsible for implementation are
experienced and active in over 70 countries. The Health, Child
Survival, Population, and Education programs of A.I.D. have
pioneered work in service delivery and communications as well as
in technical assistance and training immediately relevant to the
prevention of HIV transmission. The Agency's policy and programs
are built on these strengths in areas in which the U.S. has a
particular comparative advantage.

The Agency's AIDS policy, adopted formally in April 1987,
can be summarized as follows:

1. Support for the WHO/GPA is the cornerstone of the Agency's
program. All bilateral programs will operate within the
framework of WHO/GPA's national plans.

Aggressive bilateral programs to implement the WHO/GPA
national plans will be focused on prevention and control.

Research will be limited to program operations needs,
adapting U.S. research products to developing country
needs, and meeting the urgent developing 'country needs
that may not be a high U.S. domestic reseadrch priority.
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Since the adoption of this policy, the Agency has noved

apldly to develop a program of bilateral support L&Ff prevention -
and control of HIV transmission in developing countries. This
support is provided in 6 major areas: 1) technical assistange
and training, 2) provision of commodities, including condoms, 3)
support of private voluntary organization (PVO)-led p{ograms, 4)
dissemination of technical information and materials, ‘5]
intervention-oriented research, and 6) modelling to project the
impact of the pandemic. The first four will be discussed here
and the latter two in the next section on research.

The Agency provides shcrt-term and long-term technical
assistance and training in the areas of surveillance, behavior
change and risk reduction, blood transfusion screening, sexually
transmitted disease management and control, and planning for
sustainable health-care financing. As of December 1988, the
Bgency has provided shert-term technical assistance to 34
countries in Africa, Asia and the Near Fast, and Latin America
and the Caribbean. In addition, long-term resident advisors have
been stationed in the Domin.can Republic and the Philippines, and
long~term prevention projects, most often in the area of behavior
change and risk reduction, have been organized in the majority of
these countries.

Through its Population program, the Agency has extensive
experience and mechanisms for procurement, shipping, and
distribution of commodities. In the last two years, these
mechanisms have been used to deliver condoms and blood screening
reagents and equipment to more than 45 countries worldwide.

Recognizing the rapid response capacity of PVOs and that
PVOs work at the community level which national programs may
fail to reach, the Agency is also seeking to stimulate and
support PVO—led AIDS prevention and control activities. In 1987
and 1988, A.I.D. and its cooperating agencies have conducted and
participated in a number of workshops and conLerehces on PVO
programs for AIDS prevention. The Agency and 1tf field missions
are funding PVO AIDS prevention projects in 13 countries. in FY
1988, over §$2 million in bilateral assistance programs was
provided to PVOs. A small grants program encourages new
organizations and innovative activities.

In addition to providing direct technical assistance, the
Agency supports AIDS prevention programs by worldwide
dissemination of technical information and materials. These
consist largely of journal articles and prevention program-
related guidelines distributed on a bi-monthly basis to over 400
individuals and institutions in 70 countries.
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The Agency's budget for this bilateral support has increased
rapidly. 1In FY 1986, the Agency had no bilateral program. 1n FY
1987, the budget was $11.4 million. In FY 1988, it increased to
approximately $15 million. 1In FY 1989, the Agency expects to
provide $14.5 million, a slight decrease due to Congressional
reordering of the Administration reqguest. In FY 1990, a further
increase to $20 million is planned. In addition to these
amounts, related support from the Health and Population programs
and the Development Fund for Africa totals approximately $5
millior a year.

Although the Agency funding for bilateral HIV-related
activities has increased from nothing to $20 million a year in a
four-year period while the total available for foreign assistance
has remained relatively constant, it is clear that the staff
resources and program funds are not meeting the need. There is a
backlog of unfunded requests approaching §7 million, and requests
are frequently delayed or reduced because of competing demands. )
Conseqguently, even this $§7 million figure may understate the real
needs as delays in meeting existing requests discourage the
formulation of needed new programs.

At present; funding for bilateral programs is relatively
more constrained than that available for the WHO/GPA. This will
affect the global effort and progress in controlling the spread
of HIV infection. The WHO/GPA has performed outstandingly in the
coordination and planning of a system of national AIDS control

programs. However, WHO is encountering understandable
bottlenecks in attempting to build a field implementation
capacity. Delayed delivery of goods and services regquested from
the WHO/GPA by cooperating countries is increasing. Bilateral
programs are organized to meet and can meet many of these needs.
U.S. funding of bilateral activities is a limiting factor.

In the next three years, the A.I.D. program will continue in
the general direction already established. The basic framework
is in place. The policy approach focusing on prevention and
control and the comparative advantage the Agency has in field
delivery of health and communications services has proven to be
sound and cost-effective. Working relationships and coordination
with the WHO/GPA are excellent. The level of commitment of all
governments involved in the global AIDS prevention effort is
extraordinary. The issues that arise usually concern how to get
something done, not what to do. Therefore, progress in
implementing bilateral program will be limited primarily by the
resources avalilable and the inherent constraints to rapid change
in developing countries. Geographically, Africa will continue to
recelive priority attention, but relatively more focus will
probably be placed on Asia and the Near East and Central and
South America as the pandemic becomes more evident there.




Public Health Service

Of the six Public lealth Service (PHS) agencies, four are
engaged in international AIDS-related activities. The Centers
for Disease Control (CDC) in Atlanta works in the area of

- epidemiology. The Food and Drug Administration (FDA) is working

to provide drugs for testing and treatment in the developing
world. The National Institutes of Health (NIH) and the Alcohol,
Drug Abuse and Mental Health Administration (ADAMHA) have the
lead in promoting and carrying out research in AIDS. Of these,
only the CDC focuses on AIDS prevention and control
internationally. These activities are discussed here, while the
research activities of CDC and the other agencies are discussed
in the next section.

The CDC provides leadership &nd direction for a broad range
of programs designed to safeguard and improve the health of the
American people. It is involved in health risk reduction in the
workplace, and general health promotion. It also provides
support in the basic areas of epidemiology, disease surveillance,
laboratory science, and training to lccal, state, national and
international disease prevention efforts. The CDC supports a
nunber of AIDS efforts under its international mission. CDC
. activities include: 1) providing staff to A.I.D. for short-term
technical assistance for AIDS in developing countries. This
occurs both in the host country and, for visiting foreign
scientists, in the Atlanta facilities. 2) Staff from the CDC
provide technical assistance to health programs in developing
countries in support of the capacity-building mission of the
WHO/GPA. 3) The CDC also collaborates in the development of a
WHO Center on Health Education & Health Promotion for School- and
College-Aged Youth; this WHO Center has a major new focus on
AIDS. 4) Training in HIV antigen and antibody detection methods
for laboratory personnel is being provided by the CDC for a
PAHO/WHO project.

The CDC is committed to continued support for this bilateral
and multilateral effort. The CDC will spend $1.8 million from
A.I.D. over the ngxt two years and a projected total of $6
million over-a fiye year period for its technical assistance
programs. )

3
Ty

Peace Corps

The Peace Corps promotes world peace and friendship by
sending volunteers abroad to help people of other nations to meet
their need for trained manpower. Volunteers promote better n
understanding of Americans among the people with whom they live
and work as well to promote a better understanding of other
peoples on the part of the American people. Peace Corps programs
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are designed to meet the basic needs of those, living in the
poorest areas of the countries _n which the Peace Corps operatos.

The Peacel//Corps has committed its resources to responding to
the AIDS crisis. Working within the guidelines of the WHO/GPA,
the Peace Corps 1is attempting to establish a series of pilot
projects in AIDS education. These projects will be developed in
close cooperation with the host countries within the frameworks
of the hosts' national priorities. These programs will then be
evaluated to determine what services the volunteers can deliver
best and what kinds of capacities can be built in other countries
by replicating these projects.

There are presently six thousand volunteers working in
sixty-five countries. Their programs involve health, education,
agriculture, rural development, small business enterprise, and
conservation of natural resources. The health volunteers are
placed to improve the health service delivery and capacity-
building for the section of the country assigned; AIDS has been a
very specific topic many health centers have been able to
accommodate. In the general and specific capacity of the
volunteers, the Peace Corps is able to contribute to the local
community by using the knowledge and skills of the volunteers to
prevent further AIDS spread.

The costs of these programs are difficult to predict because
they will represent only a portion of a volunteer's efforts.

Furthermore, héalth issues are only a secondary function for
many of the non-health volunteers, and diseases other than AIDS
are more frequently encountered by the health volunteers.
Nevertheless, the Peace Corps is committed to maintain and
enlarge its efforts as opportunities in host countries and
volunteer availability may allow.

Veterans administration

The Veterans Administration has many hospitals and
facilities at which AIDS patients are treated. These represent a
resource which could be used for training of developing country
personnel in blood screening techniques, surveillance methods and
other technical issues related to AIDS. The Veterans
Administration plans to consider developing this possibility
during the next three years.




RESEARCH ACTIVITIES

Current Research Priorities -

Because of the difficulties in preventing the spread of
AIDS, it is imperative that alternative tools for combatting it
be developed. These will be the product of research, both basic
and applied.

The first tool likely to be developed is a treatment to
decrease the destruction of the immune system caused by HIV or to
reduce transmission from those who are infected. When AIDS was
first shown conclusively to be caused by HIV, in 1984, prospects
for a therapeutic agent seemed grim. Antiviral agents are
generally scarce and have little effectiveness against the viral
diseases and retroviruses, of which HIV is an example, are
particularly difficult to treat. That grim outlook has improved
dramatically, however. One treatment, AZT, while far from being
a cure, has shown some promise already. Study of the life cycle
of the virus has enabled researchers to design potential
treatments which capitalize on vulnerabilities of the virus.

A second research priority is development of a vaccine
against HIV infection. Production of a vaccine against HIV has
several inherent technical difficulties. First, the virus
attacks the very cells which should attack it. Second, the virus
can change its coat, thus disguising itself against attack by the
body's immune system. Third, there is no good animal model of
the disease in which to develop vaccine candidates. Fourth, the
virus often wraps itself in fragments of the host's own cell
membranes, cloaking itself against recognition as an invader.
Nevertheless there are several potential vaccines which are being
tested in humans at this time. Although few scientists are
optimistic about their effectiveness, new and improved vaccine
candidates are being developed constantly.

A third research priority is the natural history and
epidemiology of the disease itself. For example, the role that
other infections play in the progression of disease is still not
fully understood. The role of other sexually transmitted
diseases in facilitating transmission demands further study. The
possibility that close relatives of the virus might have evolved
in their relationships with their own hosts in such a way as to
reduce the mortality or morbidity of the infection is also a
candidate for scrutiny.

Finally, operations research to improve existing methods of
prevention and control must be continued and expanded. While
great strides have been made in changing the high-risk behaviors
of some groups of people (e.g. the homosexual populations in the
U.S. and elsewhere) there are other examples in which little has
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been accomplished. Use of condoms, although increasing, is still

at very low level. 1In Africa, where HI\ is rampant, the rate of
condom use is less than 1%. There aré recent reports that this
trend is being reversed, however. In Kinshasa and in Bangui,

both cities where condom distribution is being handled by
commercial enterprise, the ,demand exceeds the supply. Research
into extending and replicatling these changes is needed.

'

Public Health Service

The PHS agencies have taken the lead in international HIV-
related research as well as development of international
“research collaboration and cooperation. The CDC has a major
domestic and international role in research on the natural
history of HIV-related disease as well as on epidemiological
surveillance systems. The international research activities in
these areas involve Cote d'Ivoire (Ivory Coast), Kenya, Sierra -
Leone, and Zaire; the Zaire project, sponsored in 1983, is also
sponsored by the NIH (NIAID). These have major 1mportance to t/e
host country and to the U.S. investigators as opportunltles LQW
longitudinal studies are made available. A major contribution
will be in the study of HIV-2 'in the African continent. CDC
researchers will also be able to investigate HIV infection in

areas where diarrheal and respiratory diseases are very prevalent -~

in the general population and may often confuse or delay the
diagnosis of HIV infection. A total of about $9 million will be
spent by CDC on these programs during the next three years.

The FDA role is one of drug and vaccine development and
regulation. It has provided a major contribution to building the
capacity of host countries to carry out this role. One area for
this leadership is as a major WHO Collaborating Center "on AIDS;
this allows the FDA, ,among other things, to collaborate on assay
assessment, to prov1de technical assistance on safety of blood-
derived products and serological testing systems, provide.
reference panels of sera, and provide training for laboratory and
public health personnel. The FDA also reviews requests for, and
authorizes, the export of drugs .and biologicals which are not yet
approved in the U.S. These substances will be used in clinical
investigations in foreign countries within the bounds of FDA
regulations for this purpose. This allows items under
development to have wider clinical evaluations while ensuring
host country approval of the trials. Additionally, under the
provisions of the Drug Exports Amendments Act of 1986, the FDA
authorizes U.S. pharmaceutical manufacturers to export human and
animal drugs and human biologicals, not yet approved for use in
this country, to any of 21 countries that listed in the Act and
whose drug regulatory authorities have approvecd their use.
Unapproved drugs and biologicals used for AIDS detection and
treatment are exported under either of the two conditicns
deéscribed above. The FDA provides technical assistance to the

: N
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regulatory agencjes of about 60 countries. Development of AIDS
drugs and vaccines has 1ncreasingly been the focus of the .
consultatlon prévided. There is also.a nonthly collectlon of-
"information on FDA-related artlcles, speeches, and other non-
journal based information which is furnished to PAHO and WHO.

The National Institutes of Health are the center of the
Federal government' s\health research. Their midssion is to
uncover new knowledgel that will lead to better understanding of
the fundamental life processes that underlie human health and
better means to prevent, detect, diagnose, and treat disease.
NIH works toward these goals by conducting research in its own
laboratories; supporting research of non-Federal scientists in
universities, medical hospitals, and research institutions
throughout the U.S. and abroad; supporting the training of
promising new researchers; and fostering and suppcrting
biomedical communication. The NIH has made a significant
contribution to the definition of AIDS, understanding its
progression, and investigating preventive/therapeutic options.
The NIH plans to continue to make contributions through its
research programs and training programs, on which it will spend
about $21 million in FY 1989 (see Appendix 2: $12.2 million
through NIAID, $2.8 million from NCI, $1.0 million from NICHHD
and $ 4.7 million from FIC).

The NIH also contributes to capacity-building through the
Fogarty International Center (FIC). The FIC will spend nearly $4
million through the International Training Grants In Epidemiology
Related To AIDS program in FY 1989. This program operates
through eight universities which take responsibility for
development work with selected countries; this year the program
will impact at least 21 different countries. The FIC also has
an International Postdoctoral Research and Training Grant program
which operates through four universities. The program will
expend $700,000 in FY 89 and will recruit Fellows from at least
nine countries.

The National Institute of Drug Abuse has two major projects
which focus on the intravenous drug use transmission route.
This effort involves some mathematical modeling and the building
of a database of experiences in developing countries. About
$S600,000 will be expended during the period FY 1989-1991.

It should be noted that the recent PHS authorization
legislation pertaining to HIV infection underscores the
importance of international collaboration, research and training
related to this worldwide problem.




Department of Defense

The Assistant Secretazy «f Defense for Health .Affairs is
responsible for Department of Defense héalth matters, including
preventive medicine, medical readiness, health-care delivery,
drug and alcohol abuse prevention, and procurement, development,
and retention of medical personnel. The Department has a
worldwide scope of activities and, as such, has operating
bilateral and multilateral defense agreements. These agreements
allow the U.S. to maintain laboratories which can study region-
specific disease impact on military forces and develop effective
preventive and treatment technigques. These laboratories also
allow the U.S. to provide consultation to host country or
multilateral member medical personnel.

AIDS is one of the health problems studied by this worldwide
system of laboratories. The system is in place in Egypt, Japan,
Peru, Philippines, Zaire, and Zambia. Expansion of the programs
to include AIDS began as early as FY 1986. Most of the AIDS
studies are epidemiological and the results have immediate
application for host military and civilian organizations,
especially in developing countries, and are focused on region-
gpecific aspects of the natural history of the disease. Plans
call for these laboratories to continue to support the U.S.
defense mission and responsibilities through AIDS-related
research.

Agency for International Development

AIDS-related research funded by A.I.D. is applied and
intervention-oriented. Of highest priority is program-oriented
operations research in behavior change, condom and viricide
promotion, and blood transfusion screening. Epidemiological
research is examining HIV transmission, 1n particular the
influence of other sexually transmitted diseases. New
prevention technologies important for developing countries are
also being field-tested. These include new diagnostics and new
condom formulations, such as the female condom, designed to
empower women to protect themselves from HIV infection.

Examples of this research can be found in all regions of the

developing world. In Ghana and Mexico, operations research is
being conducted to determine the best means of extending short-
term successes in reduction of high-risk behavior. 1In Zaire, a

recent clinical trial examined the utility of five simple and
rapid HIV antibody tests for blood transfusion screening in
developing countries. A follow-on study will attempt to
reproduce these results in isolated rural hospitals. 1In
cooperation with WHO and UNICEF, A.I.D. is funding the
development and testing of disposable, non-reusable syringes and
needles to ensure that immunization programs do not transmit
HIV.
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Proiectifig the Impact of the Panderi e MOGC‘Jn

Our understanding of the extent of HIV infection and the
consequences of international control strategies is frequently
rudimentary at best. The infrastructure in the developing world
to collect reliabie health data needs to be improved, but this
will be a long and probably slow process. HNevertheless, all U.S.
agencies involved in the international aspects need more reliable
data on the extent of infection and possible impact. This was
recognlzed by Admiral Watkins in his report which urged 1t be
given a high priority.

The complexities of the HIV pandemic lend themselves to
mathematical modeling. The modeling process simulates reality
and forecasts possible trends and provides insights into the
dynamics of the pandemic. The necessity of such an appraisal was -
recognized early and led to the establishment of an Interagency
Working Group on AIDS Models and Methods. The Working Group is a
subcommittee of the State Department's Interagency Working Group
on International Aspects of AIDS, established in 1985. It is
chaired by the Department of State and includes A.I.D., the
Bureau of the Census, CDC, DOD, and members of the intelligence
community. The subcommittee is a Vehicle for sharing information
and coordinating research. Its mission is to develop
mathematical models and to make projections on the impacts of HIV
infection and AIDS in affected countries. The subcommittee
expects to have a fully tested and validated model which can
forecast the epidemiologic scope and demographic impact HIV
infection and AIDS by the end of FY 1989.




PROGRAM AND POLICY COORDINATION

AIDS is a U.&. domestic, foreign policy, and national
security issue. it has al broad societal, political, and economic
impact. It is a priority concern of several federal departments
and agencies and an important interest of many others. An
effective mechanism of cooperation and coordination is essential
to ensure that international HIV-related activities by the U.S.
government are cost-effective and focused on priorities. Three
areas of coordination are important: multilateral coordination,
coordination within the U.S. government, and ccordination with
the private for-profit and not-for-profit sector. Formal
coordination mechanisms to meet these needs are described below,
however, the value of informal coordination through close ongoing
relationships cannot be overstated.

Coordination with multilateral agencies such as the WHO/GPA, -
other United Nations agencies, and other governments and
bilateral donors occurs through the committees of the WHO/GPA.
These include the Management Committee, which meets twice yearly
to discuss prevention and control activities, and the scientific
and technical committees, which monitor prevention strategies and
research.

Two formal coordination mechanisms exist within the U.S.
government. In order to carry out the Congressional mandate to -
coordinate international activities by U.S. federal agencies,
A.I.D. has chaired the FCCIS since October 1988. Prevention and
control activities and related research are reviewed in the
FCCIS, convened by the Public Kealth Service. The FCCIS has
compiled a database of all international AIDS activities by U.S.
government agencies. It allows consideration of activities by
agency, by country, by type of activity, etc. A print-out from
that database is contained in Appendix 1. The impact of the
pandemic on other countries and on U.S. foreign policy is
reviewed by the Interagency Working Group on the International
Aspects of AIDS, convened by the State Department.

The private sector has a critically important rcle to play
in controlling the spread of HIV infection. Non-governmental
agencies can be extraordinarily effective in delivering
community-based AIDS education and health services in the
developing world. Many are already doing so. Through the
National Council ror International Health, a process of regular
consultation on AIDS issues has been instituted with PVOs.

A.I.D. is exploring similar consultations with the private, for-
profit sector, through the National Leadership Coalition on AIDS.
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BUDGLEY IMPLICATIONS

The action plan for FY 1989-199]1 is an extension of programs
and activities now underway. The framework [or international
activities is set by the WHO/GPA planning process and is largely
in place in the developing world. The WHO/GPA expects to have
glcbal and national AIDS plans in place by the end of 1Y89. The
U.S. has coxmitted itself to work within this WHO/GPA planning
process. The basic elements of these plans are sound, and there
is a broad consensus that they address the right issuves in the
right priority.

The estimate, based on WHO/GPA's analysis, of the annual
cost of WHO/GPA national plans approaches $750 million. This
includes several activities, such as the promotion of condoms,
which will have to be commercialized through the private sector.
It also includes the contributions of the recipdient countries.
The need for external support.fo the national AIDS prevention and
control programs is therefore :a the order of $400 milliion.

The U.S. support for international AIDS preventicn and
control and related research by all agencies reflected in this
action plan was $88 million through FY 1988 and is estimated to
be §$65 million in FY 1989. The estimates, by agency, are
summarized in Table 1 below. As stated, the budget data cover
only those aspects that can be directly attributed to
international AIDS activities. The estimates give no value to
the substantial knowledge, experience, and research products
which will come from U.S. domestic programs in the next three
years. This knowledge and experience will undoubtedly be cf
significant benefit internationally.

The U.S. has been providing 20% to 25% of the WHO/GPA budget
and a comparable share of the budgets of national AIDS contrcl
programs in those countries in which A.I.D has economic
assistance programs. Maintaining this contribution to the global
effort will require maintaining and even slightly increasing the
U.S. contribution in real terms.
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Tabile 1
U.8. Government Obligations for International
AlDS Activities, by Agency and Fiscal Year,
in Thousands of Dollars

- N —

AGERCY To Date

i

A.T.D. 42900
D.o.D. 4986
ADAMHA 613 0
CDC 3801 2939

NIH 30000 20701

TOTAL 88300 65066

Source: International Subcommittee of the Federal Coordinating
Committee on AIDS




CONCLUSIONRS

s ———

H1V infection and AIDS are widespread in much of the
developing world. The pandenac has major political, economic,
social and security implications for developing countries, and is
therefore a major public policy issue for them and a major
foreign policy and national security issue for the U.S.

These implications were recognized by the international
community, and the WHO was asked within the UN system to take
international leadership and mobilize a werldwide response to the
pandemic. WHO formed the WHO/GPA under the auspices of the donor
community. The WHO/GPA has moved with extraordinary speed and
outstanding effectiveness to establish cooperative relationships
with all countries wishing help with their AIDS control and
prevention programs. WHO/GPA actions have included the
establishment of national AIDS committees, the initiation of
short-term emergency activities. and the development and
implementation of national AIDS control programs.

The U.S. has fully supported WHO/GPA in this effort by
detailing senior personnel, providing contractor services, and
financing the WHO/GPA. The U.S. and all other donor nations have
committed to working within the policy and program framework of
the individual WHO/GPA national AIDS control programs. The
WHO/GPA plan for the period from 198% to 1991 is the U.S. plan.
The U.S. endorses its major elements, implements it with support
for the WHO/GPA and extensive bilateral activities, and
cooperates with all donors and affected countries to ensure that
U.S. resources are coordinated and focused on the priority
activities of these WHO/GPA plans.

During the three-year period from 1989 to 1951, the WHO/GPA
expects to have put into place national plans in all cooperating
countries and to have undertaken the evaluation and re-design of
those eligible for renewal. The three-year cost of this WHO/GPA
global prevention and control program is approximately $1.5
billion, for an annual cost of $500 million.

The WHO/GPA worldwide effort is closely coordinated with the
ongoing bilateral activities of all donors. Its success depends
upon a strong and continuing response from all donors through
their bilateral programs. WHC/GPA estimates that approximately
96% of the funding for this global AIDS prevention and control
program will need to be provided by bilateral donors. The
contributions of bilateral donors to date have met the need, but
increased levels cf bilateral support will be reguired if the
full global program is to be realized.




For these reasons, the U.S. action plan for the prevention
and control of AIDS (n the develoeping world ineludes both
contirued support for the WHC/GPA giwhad-cffoert ond majer -
bilateral activities by the various federal agencics concernced
with the international aspects of ALIDS prevention and control.
The continuation of a significant bilateral assistance program
which takes full advantage of the special skills and capacities
the U.S. can bring to this problem is cssential to the success of
tlie global plan.

The strengths of the various U.S. agencies concerned with
the international aspects of AIDS prevengnon and control have
. been summarized above. Their programs are expected to continue
" to be focused during the action plan period largely as they are
now. The U.S. research effort is not discussed at any length in
this action plan but is vital. The search for a better
understanding of transmission, and for better tools to arrest
transmission and cure those who are infected must continue.

The variety of U.S. programs reflects the complexity of the
igsues which must be addressed in dealing with the prevention and
control of the spread of HIV infection. To ensure that these
programs draw from areas of comparative strengths, are focused on
the correct priorities, and take into account the resources and
the skills available in the private sector and in the
international community requires careful and close coordination.
The coordination arrangements among federal departments, with the
WHO/GPA and other donors, and with the U.S. private for-profit ;
and not-for-profit sector are in place. Sound working
relationships in these areas have been formed and will need to be
broadened and strengthened during the action-plan period.

To date, the funds available from the donors have met all of
the WHO/GPA's needs, and the funding reguests for the national
prevention and contrcl plans have been oversubscribed. However,
U.S. funding and that of other donors will need to increase
further if the needs of the WHO/GPA and the national plans are to
continue to be met.

The targeted design of the individual national AIDS programs
makes it difficult to aggregate accomplishments. Nevertheless,
the following achievements are illustrative of the progress
anticipated during the period of this three-year action plan:

1. All countries with which the U.S. is working will
have implemented AIDS and HIV public information
campaligns.

All of these countries will also have implemented,
and most will have evaluated, targeted educational
programs aimed at the reduction of high-risk
behavior.




3.

AXY of these countries will have implencented Llcod

-transfusion screening pnograwms for HIV.  There~ -
will he a safe source in each country, however,
only a few will have ensured complete f1eedom of
the blood supply from HIV infection.

New rapid, simple NIV diagnostics appropriate for
developing countries will have been field-tested
and will be in common use.

Development of vaccine field trial sites will have
taken place. Y

Models of the economic and demographic impact of
the pandemic in the developing world will have
been completed and validated and will be in use to
further understanding and to more effectively
target HIV control strategies.
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APPENDIN 2

1
Current and Plivned Internationel AIDS Resecarch
and Related Activitie

AL

M Rogear
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9
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The need for international colliaboration on a
biomedical preoblem, AIDS, has never been more
important.. AIDS has clearly been shown to be a
disease which knows no nationél boundaries, having

now been reported from over 140 countries.

Internaticonal studies have already zontributed
critical information related to understanding the

natural history of AZIDS, major modes of HIV
transmission and risk factors for EIV infection.
tudies in other countries have provided vital

information in such areas as characterization of

h

effects oI AIDS upcn women and

£
0
?
3
0]
s}
r-f
}~
jon
\Q
In
g
(]

t

children. Research conducted in other countries is
of direct benefit to U.S. citizens and cf+ten

provides unigue oppertunities to improve our

.. < : . e pe— -
- - -3 - L D e K T7 ¥ S - -
knowiedge and uncerstanding of IV infecticn and 2
2105 Progress Ln the Intgornessicrnzl effor<s zzeins-

ciomedical research.
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International AIDS Research at the National
Tnstitutes of H=zalth (NIH)

Historically, international collaboration has been an

important part of the NIH response to the global AIDS

epidemic. The National Ihstitutes of Health and the
Centers fér Disease Control (CDC) have been
collaborating with scientists from Belgium and Zaire in
the support of pioneering studies of the epidemiology

AIDS in Africa since 19&3. I ; ' seaxrch,

collaboration with investigators from the Pasteur
Institute in France, resulted in the identification of
HIV as the etiologic agent for AIDS. The NIH has been
closely coordinating its efforts with those of the
World Health Organizetion (WHO) Global Program on AIDS
(GPA). The NIH has been designated as a WHO
Colilaborating Center on AIDS. NIH scientists and NIE-
supported researchers worldwide have played prominent
roles in the various international conferences on AIDS
with NIH having been primarilv responsible for
organizing the III International Conference on AIDS
held in Washington, DC in June 1987. The H, under
existing agreements, has also shared clinical protocols
for NIH-sponsored drug eveluation studies with German
and French scientists in én effort to obtain data

comparable to that obtained in U.S. trials. For

i3




example, a multicenter study of the pulmonary
conplications of RIV infection was expanded to include
participating institutions from both Germany and

France.

The NIH is planning to spend in excess of $15 million

ng

}oe

on International AIDS research during FY 89. 1Includ
research-related training, the fotal international NIH
efforts related to AIDS in FY 88 is expected to exceed
$20 million. 2 summary of these efforts is shown in
the accompanying table. These research endeavors are
focused mainly in 3 of the NIH Institutes, the National

Institute of xllergy and Infectious Diseases, the
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National Cancer Inst and the National Institute of
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-

Crild Health and Human Development. 2 number of cther
NIH components also have or are planning international
AIDS research and related activities. 1In this regard,
tne Fogarty International Center (FIC) has taken a

leadership role in the development of international

NIH international resesarch effcris involve boih
intramural and extramural programs. The research
includes studies which take advantage of unique

research opportunities in feoreign countries. These
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endeavors also involve collaborative research which
depends to a great exitent upon participatiocsn by

scientists in other countries. The following is a

brief summary of these research activities.




Anticipated Expenditures for International AIDS Activities

at the NIH During FY B9

Organizational Component

Naticnal Institute of allergy
and Infectious Discases

National Cancer Institute

National Institute of Child Health
and Human Development

Fogarty International Center

Anticipated-

Expenditures

1,000,000
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